FILED

Apr 25, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P04000124148 04-25-2005 90259 003 ***150.00

1. Entity Name
SHOWALTER DEVELOPMENT, INC.

y
Principal Place of Business Mailing Address 200 4 5 ?98

2015 CEDAR RUN DRIVE 2015 CEDAR RUN DRIVE
PLANT CITY, FL 33563 PLANT CITY, FL 33563
Sute, At #. ele to. Apl. #. e1c 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: - '?- O -~ 15‘+ ‘7 9 3 3 Not Applicable
- Z -
ap Country - P Countey 5. Cerlificate of Status Desired [ $8-79 Additional
Fea Required
—— ™ B.’Name and Al of Current Registered Agent- — ~ — = 7. Name and Address of New Reglstered Agent -
Narma

SHOWALTER, ROBERT J

2015 CEDAR RUN DRIVE Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL. 33563

City FL | Zip Code
8. The above enlity submits this statermnent for the purpose §f changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of eﬁnt. - .
SIGNATURE - S B = ol Ll “2-0K
. e, MBod or prnted nargg_oi regstaned agent and tije i ApPECADM. (NOTE: Regstered AQenl SgRare recquired when rewnsiaing) " DATE - bl
. £
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. U Added 1o Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11

me - e O oetete TN DOcrange [ Additon

NAME SHOWALTER, ROBERT J NAME

STREET ADDRESS | 2015 CEDAR RUN DRIVE STREET ADDRESS

COY-ST-21p PLANT CITY, FL 33563 CIry-si-2IP

VITE 0 Dekete TLE O Change [ Addition

NAME NAME

STREET ADDRESS SEREET ADORESS

CHY-ST1-71F Cry-S1-2IP

i O pelete TWLE Octange [ Asdition

NANE HAME

STREET ADORESS STREET ADDRESS

CIy-S1-2IP CIY-ST- 29

TmE [ pelee TLE O change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

Y- sT-21P CiTy-S1-2P

TLE [ pelete TME O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-21P ) CITY-ST-2IP

TME - O oetere TMLE O cChange [ Addilion

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' ' : CITY-S1-2P - - -

12. | hereby cerlify that the information supplied with this filing does not guality far the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execulglthis report as requigec by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an‘att h . wilh afLather |i ed. ? ] .

SIGNATURE: , Cie \.AIJ SY- 120y

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { A date Daytime Phone ¢




